Introduction
Needlestick injuries are still frequent among health professionals, representing one of the most serious occupational accidents. Nursing Technicians and Auxiliary
Nurses are more affected due to their permanent contact with patients. Risks for these accidents are related to the work process, infrastructure, available resources and care-specific characteristics (1) . Most cases of exposure to piercing and cutting material take place at hospital institutions, because that is where people with all kinds of infectious diseases meet and numerous procedures that expose health professionals to many risks are done (2) . Despite affirming that they know about safety measures, usage levels among professionals are low.
Factors like the need for rapid procedures, physical and mental exhaustion and lack of Personal Protective Equipment (PPE) increase the chances of accidents (3) .
But not only health professionals have the responsibility to avoid accidents. Work institutions also need to get involved in the accident prevention and reduction process (4) .Thus, this research is necessary due to the severity of the diseases health professionals are exposed to, treatment expenditures for the public health Rev. Latino-Am. Enfermagem 2012 Nov.-Dec.; 20(6):1176-85. system, several damages caused to these workers and the lack of systematic data about these accidents. The Social Representations Theory (SRT) was developed by Serge Moscovici in the 1950's. It is a form of knowledge that is socially elaborated and shared, within a practical and participative view, in the construction of a common reality for a social group (5) . Based on the hypothesis that subjects' behavior is oriented by their relationship with the world and the others, the SRT was used to try to understand how this relationship works and also to understand the cognitive and affective processes related to needlestick injuries. For data collection, a semi-structured interview script was used, including information like gender, age, work experience and unit where he or she was working; as well as guiding questions related to the way the accident occurred, the procedures the professional followed, preventive orientations had been provided about that kind of accident, feelings about the accident, knowledge about what to do after the exposure and possible accident causes. The data were recorded at a private room in the hospital, using an MP3 device. For the identification of each interviewee's subject, letters and numbers were used during data transcription, for example: "E1", "E2", and so on. Then, the data were processed and analyzed using ALCESTE software
Method

(Analyse Lexicale par Contexte d'un Ensemble de
Segments de Texte), after being prepared according to the rules of this software (6) .
Results
Altogether, 16 Nursing Technicians were interviewed:
15 women and one man; five of them were between 20
and 30 years old, six were between 30 and 40 years old and five professionals were more than 40 years of age.
Seven Nursing Technicians had up to five years of work experience, six between 6 six and ten years and three of them more than ten years. Twelve professionals were working in wards at the moment of the accident, two at the operating room, one at the intensive care unit and one at the interventional laboratory.
The software processed the group of 16 interviews (corpus). (6) . These classes are also associated with the study variables (age, gender, work experience and unit) ( Figure 1 ).
Observing the dendogram, it can be noted that ALCESTE divided the classes in two large groups:
one group was divided in two (class 2 and 3) and the other one was divided in two other groups, which were divided in four (classes 1, 6, 4 and 5) . Thus, classes 2 and 3 have common meanings that differ from the other classes. At the same time, they have different ideas, which justify their separation in distinct classes.
The other two groups (classes 1, 6 and classes 4, 5) also have similar meanings, but they were divided in separate classes because they talk about unlike subjects.
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Discussion
The classes of Social Representations of needlestick injuries were discussed according to Serge Moscovici's theory and existing literature about these accidents and will be presented next. 
.](E12).
Therefore, Nurses need thorough knowledge on the institution and the Health Ministry protocol on how to proceed with employees who were victims of needlestick injuries. As accidents are a matter of medical emergency, this employee needs prompt evaluation (7) . It is verified in this study that the interviewed technicians generally knew that they should report the occurrence with a view to triggering the necessary procedures, but it is not clear whether they were aware of the urgency of this report, according to the ECU below: In case chemoprophylaxis is needed, this should be initiated rapidly -within two hours for HIV, and within one week for hepatitis B, despite higher effectiveness rates if administered in the first 48 hours (8) . The Social Representations Nursing
Technicians elaborated about this theme are related to the procedures that are taken after de the accident.
It could be evidenced that knowledge about these accidents is based on reporting them to the service head and on collecting blood tests to identify any infections. The information these professionals have about the needlestick injuries is superficial, anchored in socially shared beliefs. SR reasoning is not aimed at proving this knowledge, but only reproducing what was assimilated (9) . The institution transmits safety to its employee when care is delivered promptly, through the implementation of its protocol of conduct in this situation.
Class 6 -Fear of catching HIV and hepatitis
Class 6 includes 23 UCEs and concentrates 14.84%
of ECU of the corpus, mainly extracted mainly from participants "E14" and "E16", male, who were working in wards when the accidents happened ( Figure 1 The disastrous nature of these diseases justifies the affliction these professionals revealed. Along with the physical consequences, these pathologies can cause psychosocial changes in individual and family routines, interfering in sexual practices, besides the collateral effects of chemoprophylaxis medication and job loss.
Aids does not only come with the social representation of an expected shorter life and death, but related fears are anchored in preconceived concepts about the disease (10) (11) . Thus, the moment of awaiting the results of the blood tests seems to be very long and distressing, In the above ECU, the professional's anxiety is evidenced, while she is awaiting the verdict that can change her life forever. Psychological assistance to professionals who were accident victims is fundamental and can be provided by the institution or by the Public Health System, through Counseling and Testing Centers.
These centers offer emotional support to individuals before and after serologic tests (7) .
As observed, class 6 focuses on the professionals' concern with the diseases they can acquire. These workers' social representations about these diseases refer to the associated death and tragedy sentence, neutral, but based on sociocultural factors. Even if the result is negative, the inconveniences these accidents cause cannot be considered transitory.
Class 4 -Feelings experienced by professionals
This semantic class consists of 20 ECU, which corresponds to 12.9% of the general corpus, and were extracted mostly from the interviewers "E8" and "E13", with 6 to 10 years of professional experience who were working in the operating room when the accident happened ( Figure 1) . Class 4 revealed different feelings the professionals experienced when they suffered the accident, depending on how his accident took place and the professional's psychological problem-coping ability.
Professionals' great concern with the accident was evidenced, at once, a lot of concern of the professionals about the accident, because it is not known if the patient involved carried any disease, as confirmed in the (12) (13) .
In practice, it is noted that Nursing workers have the social representation that prevention is only for proven seropositive patients. However, universal precautions are designated as such because they are destined for all patients, independently of their diagnosis (14) .
Professionals' social representation related to their accident engenders highly pessimistic and distressing feelings as, for them, their further destiny is obscure.
Class 5 -Causes of needlestick injuries
This thematic class is the least significant and consists of 14 ECU, which corresponds to 9.03% of the total corpus, extracted predominantly from "E9", "E11"
and "E13", who had six to ten years of work experience ( Figure 1 ). The major emphasis in class 5 was on the causes the professionals attribute to the accidents from different perspectives, depending on how they happened.
The reasons we attribute to facts come from social representations, our particular perception of things or the global context (15) . In general, the interviewees report that they received orientation during their professional training and at the workplace about ways to prevent needlestick injuries, as follows:
Because we get orientation in the course and here at the hospital we had talked about it. But we know we have to be careful with needlestick material [...] (E11).
It is noted in this study that it is not a lack of information that makes professionals get involved in an accident, but other factors, for instance: lack of attention, hurry, patient's agitation, colleague's negligence, which were also evidenced in another recent study (16) . The circumstances involving needlestick injuries need to be analyzed, and not only the victims. In the analysis of these accidents, the fragmentation of reality is noted, concealing certain aspects of some situations, due to the inability to see what is in front of one's eyes (15) .
Instead, in the analysis, only what one wants to see is considered, distant from the critical-reflexive approach.
Rev. Latino-Am. Enfermagem 2012 Nov.-Dec.; 20(6):1176- Hardly collaborative adults and children are patients who require a special approach during invasive procedures. The professional needs to know greater attention will be needed, and certainly the presence of another colleague or a patient's family member or acquaintance to calm him/her down. Besides wearing gloves, complementary devices should be used that offer more security in these procedures. Many American health organizations have adopted an accident prevention model (hierarchy control), which involves measures like: removal of unnecessary punctured objects; use of engineering control to protect exposed needle; and, implantation of risk reduction policies. If it is not possible to implement all these strategies or if they are not 100% effective, usual prevention measures need to be adopted (17) (18) . The described situation demonstrates another professional's lack of attention. Despite affirming that they are fully aware of self-prevention, many times, they do not seem to be aware of the danger that is facing them. Because they want to do their job fast, they do not concentrate on what they are doing and do not relate their action to a potential risk. Employees need help to foresee the accident, enabling them to perform the procedures more safely (19) . The social representation among professionals and hospital institutions is that the worker is always guilty of the accidents. This belief results from a previously elaborated reality, anchored in conformist principles.
They do not ponder over the problem; they just accept it the way it is. Representations are, therefore, prescriptive, because they determine what it has to be thought previously (15) . The reasons for the actions cannot be attributed only to individual thought process, but also to environmental influences.
Class 2 -Professional care actions for the affected area
The class 2 is composed by 29 ECU, in other words, 18,71% of the corpus that were extracted especially from "E1", "E2", "E10", "E14" and "E15" who were 20 to 30 years old and who were allocated, at the moment of the accident, in the interventional lab ( figure 1) Antiseptics solution use is neither recommended nor contraindicated. However, it is known that the antimicrobial activity of PVP-I, for example, is substantially lower in the presence of organic material like blood or secretion (20) . Lubenow JAM, Moura MEB, Nunes BMVT, Figueiredo MLF, Sales LC.
As noted, the conduct was correct but the technician acted on the spur of the moment. When we talk about health, we cannot act by intuition. Individuals' actions are conditioned by the knowledge they have about reality (15) . Thus, the Nursing Technicians' SR about care for the exposed area need to be changed or remodeled, so that these actions are based on scientific principles.
Class 3 -Capillary glucose test as the procedure most frequently involved in needlestick injuries
This class comprises 17 ECU, corresponding to 10.97% of the corpus and mostly extracted from "E6", "E8" and "E9", who were 30 to 40 years old and were working in wards when the accident happened ( Figure   1 ). The predominant words evidence that the Nursing Technicians in this study mostly get involved in accidents when they do capillary glucose tests, as follows: This simple procedure is generally performed when using insulin needles. According to the interviews, the exposures happened in two ways:
when the professionals puncture the patient, they put the contaminated needle in the same tray where the glucometer is; or, when the technicians puncture the patient, they puncture themselves afterwards, due to distraction or patient agitation. It is clear that these accidents could be easily avoided. Health institutions need to provide professionals with safer materials. This needle, largely used at Brazilian hospitals and also at Family Health Units, should be replaced by pens with retractile needles, whose removal does not imply direct contact with workers' hands (21) . As a result of current technological advances, the use of this type of needle becomes obsolete.
Conclusions
This study differs from previous publications as it The feelings experienced result from the fear of acquiring these diseases and the way they were forwarded by the institution, reflecting in the cause they attribute to their accident. Social Representations are the meaning a subject attributes to an object according to his/her beliefs, values and myths. As these representations guide practices, it is understood that, if the professionals do not learn to appreciate preventive methods to protect themselves, they will neither perform them in their routine nor demand better work conditions from employers.
Therefore, the prevention training professional training centers and health institutions offer is important to modify these representations. There are Health Ministry manuals that address this subject and discuss preventive measures. All of these orientations do not seem to be put in practice though, due to a lack of dissemination or surveillance. Therefore, professional organizations and unions should take a stand on this topic in order to defend their members' rights and welfare.
In conclusion, this study shows the need for further professional knowledge construction about needlestick injuries in Nursing. This knowledge should be aimed at preventive practices and continuing education and anchored in scientific principles. Nursing Technicians should also change their SR about percutaneous exposure in order to understand that accidents can be avoided and that their causes are not merely a matter of chance.
